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Both incidence of and mortality from stomach cancer have declined
steadily in Western countries during the past 30 to 40 years (Devesa and
Silverman, 1978; Miller, 1980)*  More recently, they have started to
decline in Japan (Hirayama, 1977).

These trends and stabilities are reflected in international incidence
data, apart from minor fluctuations due to changing registration practices
(Stukonis, 1978).

Recently, controversy has arisen over whether the general incidence
of cancer has been increasing significantly over the past several dec-
ades, in particular during the past 5 years. Resolution of this contro-
versy is complicated by the inadequacies in the data and by the different
trends for specific cancer sites.  If lung and skin cancer are excluded
(the former because most of it is attributed to cigarette smoking, the
latter because it is easily curable and poorly reported), the remaining
aggregated cancer incidence appears to be roughly stable up to 1971.
Differences of interpretation have arisen from the comparison of SEER
data (collected after 1973) with the earlier data because they represent
different population samples and different methods of data collection.

Thus, Pollack and Horm (1980) suggested that cancer incidence is
rising in the United States, even for cancers not associated with
smoking. Their report was based on data from the third National Cancer
Survey (1959-1971) and the SEER Program for 1973-1976. Although the
authors took pains to exclude methodological reasons for the increase
and to regard it as real, it still seems possible that most of the ob-
served increases are artifactual, caused by more efficient registration
following the change from the earlier methods of a one-time survey to
those of a permanent registration system. The matter should be resolved
In the next few years as SEER data continue to accumulate.

INTERSITE CORRELATIONS OF INCIDENCE

Burkitt (1971) pointed out that similar frequencies for different
diseases might imply common etiological factors. Using data from the
third National Cancer Survey (Cutler and Young, 1975), Winkelstein et al.
(1977) studied the geographic variation in the occurrence of cancers at
sites common to both sexes and at five sex-specific sites. They found
strong correlations among the incidence rates for cancer at three gastro-
intestinal sites, i.e., cancers of the colon and rectum were directly cor-
related with each other, and inversely correlated with stomach cancer.
In addition, there was a strong direct correlation between colorectal
cancer and bladder cancer in both men and women.  There was also a strong
direct correlation among cancer of the breast, corpus uteri, and ovary in
women.  These two groups of interrelated sites were also correlated with
one another.

Berg (1975) pointed out that international incidence rates for the
hormone-dependent cancers (i.e., breast, corpus uteri, and ovarian can-
cers in females and testis and prostate cancers in males) were closely